Introduction
Homosexually active men Men never using condoms were older than users (t = 2-44; p < 0-05). Educational level, social class, geographical area in which recruited and sexual orientation were not related to condom use.
Involvement in gay social networks and organisations was assessed in a number of different ways. Two hundred and thirty six men (47°) reported that more than half of their friends were gay and 281 (560O) that more than half of their social lives were spent with gay men. Three hundred and twenty five men (6500) had belonged to a gay organisation and 420 (840o) regularly read a gay newspaper or magazine. None of these factors was significantly associated with whether or not individuals used condoms.
The question about receptive anal sex was answered in the negative by 493 men (9800 The acceptability of condoms, as assessed by a number of different questionnaire items, was associated with greater use. This is consistent witl other studies that have found favourable attitudes tc condoms predict their greater use amongst homosexually active men.815 This is an important finding since such attitudes can continue to be targetted in both clinical and mass health education interventions.
An important component of the HBM involves perceptions of vulnerability and risk. An early study of homosexual sexual behaviour in San Francisco found that knowledge of someone with AIDS was associated with reduced numbers of sexual partners.'6 Personal awareness of other people with AIDS has also been found to be associated with safer sexual behaviours in Pittsburgh8 and Sydney. '4 In this sample knowing someone very well (as a close friend or partner) who is either HIV antibody positive or who has died of AIDS is associated with greater readiness to use condoms. Awareness of risk may also explain the association between condom use and increased number of sexual partners found in this sample, and in other surveys,817 and also our finding that meeting sexual partners at venues such as gay clubs and saunas is also associated with safer sex. In both instances individuals clearly perceive themselves as at greater risk, and use condoms accordingly. Differential perceptions of the degree of risk involved with non-regular compared with regular partners may also account for the differences found in use of condoms and willingness to have penetrative anal sex.618 The absence of any strong effect of knowledge of HIV antibody status upon condom use is consistent with other studies of condom use in gay men.8 However, a number ofmethodological difficulties have been identified in observational studies of the impact of the HIV test on behaviour.'9 One problem in particular with the current study is that no information was gathered about the HIV status of sexual partners.
It is clear that homosexually active men vary considerably in their type and degree of involvement in gay social networks.'l Contrary to the predictions of the HBM, involvement in gay social networks, social life and gay organisations was not associated in this study with use of condoms. This result is consistent with evidence from other studies of homosexual men in Sydney,'4 Chicago,2' San Francisco22 and New York,2' all ofwhich have failed to find a relationship between changes in sexual behaviour and involvement in gay organisations and networks. That gay organisations and social networks played a crucial role in the initial dissemination of information about AIDS prior to mass media health education campaigns cannot be doubted. At this stage of the epidemic, however, their role may be less significant at a behavioural level. It is in any case encouraging that awareness about AIDS and sexual behavioural changes have not been confined to particular sub groups of the population of homosexually active men.
The question assessing mens' awareness of the riskiness of unprotected anal sex was answered correctly by the vast majority of men, as indeed were most other questions about HIV-related knowledge (not discussed in this paper). This is consistent with the results of all previous surveys which have found gay men to be particularly knowledgeable about AIDS.24 Discrepancies between knowledge and behaviour are commonly reported not only in studies of homosexual sexual behaviour but in most other kinds of health behaviour.'024 The implications of such findings are that information is necessary but not sufficient to induce behavioural change. Other factors may be important such as perceptions of the threat posed by AIDS and attitudes regarding costs and benefits of change.
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